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Introduction

This capstone project focuses on teaching Hispanic children about managing stress and
anxiety through mindfulness. While also learning about how to seek help and express negative
emotions. Besides physical health, mental health is a critical component of every person’s
well-being starting from childhood. Hispanic immigrant families may not be able to afford nor
help their children with their mental health due to language barriers, low education, and lack of
knowledge of resources. Also, there is a stigma around mental health in certain ethnic minority
groups, such as Hispanics. Among Hispanics, stigma is negatively associated with the desire to
engage in mental health care, disclosure of mental illness to family and friends, management of
depression symptoms, and adherence to anti-depressant medications (Eghaneyan et al., 2020).
Now, To address this issue, a consecutive three-day lesson has been planned for 4th to 6th-grade
children with low-income profiles at the Salvation Army Kids Cafe in Salinas, California. To
teach them about managing stress and anxiety, illustrate what it is, how they can cope, and what
children can do to help themselves when feeling stressed and anxious.
Needs Statement
Stress is a feeling of emotional or physical tension that comes from specific events that
make you gain a variety of mixed emotions. These emotions can be nervousness, anger, and
frustration. Anxiety is a feeling of worry and fear about everyday situations. Although anxiety
can be regular, it can interfere with daily living if it becomes excessive. Mental health problems
like stress and anxiety should be approached as early as childhood. Anxiety and depression are
becoming more common among children increasing by 27 and 24 percent, respectively, from
2016 and 2019. By 2020, 5.6 million kids (9.2%) had been diagnosed with anxiety problems, and
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2.4 million had depression (Osorio, 2022). We will dive further into Hispanic immigrant children
with low-income profiles and learn about immigration and the challenges that come from it.
Thus, learn about the stigma there is among Hispanics on mental health. A child incapable of
defining stress and anxiety might not react well when encountering stress and anxiety, affecting
their physical, mental, and emotional health. All children should know what stress and anxiety
are, how they can cope with them, whom they can seek for help when feeling unwell, and how
they can express their negative emotions.
In the United States, stress and anxiety are one of the most commonly diagnosed mental
disorders in children. Approximately 35% of children experience stress-related health problems.
There is an estimate of 9.4%, approximately 5.8 million diagnoses. For children with anxiety,
more than 1 in 3 also had behavior problems 37.9%, and about 1 in 3 also had depression 32.3%.
(CDC, 2022) As time goes by, anxiety and other mental health issues keep growing. Social
support, interpersonal problems, and healthcare factors affect children's mental health. The
importance of social bonds and relationships throughout childhood and adolescence is evident in
studies of social support (Compas, 1987). Interpersonal problems stemming from feelings,
thoughts, and behaviors might affect a child's daily life.
Furthermore, healthcare might not be accessible to many children, especially low-income
children and their families. The health problems faced by Latinos in the United States are so tied
to their poor socioeconomic status and lack of political power that to some, it might appear
hopeless to achieve any significant changes (Molina et al., 2001). Stress can negatively affect
children’s cognitive functioning, emotional well-being, and physical development (Ehlert, 2013).
Eight percent of 13-18-year-olds have anxiety, but symptoms start at six years of age (Virginia,
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2014). Anxiety symptoms are associated with impairment of memory that can contribute to poor
school performance and academic failure (Warner, 2007). School-age children experience more
acute stress, which can either lead to performance improvement or poor performance and health.
Acute stress response shows many signs and symptoms, including depression, anxiety, fatigue,
difficulties with concentration and memory, hyperarousal, and social withdrawal (Cheetham et
al., 2019). Children can experience fear, nervousness, shyness, and avoidance of places and
activities that persist despite the helpful efforts of parents, caretakers, and teachers (Bathia, 2018).
The Failure to regulate emotions is called dysregulation. When temporary, it can cause symptoms
of anxiety, possibly even intense discomfort, poorly controlled behavior, and withdrawal
(Macklem, 2008).
Everyone experiences stress; however, stress may be more significant for those who
immigrate. Immigration stress comes from the challenges encountered as they adapt to their new
life in a new country (Cano et al., 2015). Economic hardship (having too little money or fewer
resources) can lead to acculturation pressures resulting from problems adapting to new
environments and cultures (Cano et al., 2015). It can also lead to poor child outcomes via its
negative impact on parental mental health, inter-parental relationships, and parenting practices
(Mendoza et al., 2017). Hispanic immigrant families suffer from adaptation pressures, especially
regarding the language barrier. Not knowing the new culture's language, stress rises, and it
becomes harder to gain resources and money. In 2001, the U.S. Surgeon general reported that
Latino children were at an increased risk for mental health problems compared with non-Latino
Caucasian children (Mendoza et al., 2017). One of the stressors families can experience include
cultural stress, which is best defined as the constellation of multiple factors contributing to the

STRESS AND ANXIETY

5

stress of being a Hispanic immigrant in the United States (Cano et al., 2015). The aspects include
the stress that comes from the pressure to adopt the adopted culture and maintain the heritage
culture, discrimination, and feeling unwelcome or with fewer opportunities. These aspects
increase the probability of poor mental health and externalized behaviors among Hispanic
immigrants (Cano et al., 2015). If Hispanic immigrant parents are stressed due to immigration
stress and other environmental factors, they can pass that stress on to their children. Parents need
to acknowledge that mental health is vital if children are not taught early on what stress is and
how they can cope. As Adolescents, they will look for ways of coping that are not the greatest.
Stress can lead to outcome measures of depressive symptoms, cigarette smoking, alcohol use,
aggressive behaviors, and rule-breaking behaviors (Cano et al., 2015). Early stress-coping
education can help children experience minimum stress and maintain their coping skills in
adulthood (Sofianopoulou, 2021).
According to the American Psychosocial Association, the average stress level of the U.S.
population in 2015 was 5.1 on a scale of 1 to 10 (Sofianopoulou, 2021). Studies have shown that
healthy child development is dependent on effective emotion regulation. Crucial to this study,
well-being has been intrinsically linked to emotion regulation. With this in mind, mindfulness
meditation may be a vehicle for facilitating emotional regulation (Amundsen et al., 2020).
Increasing evidence supports notion that journaling positively impacts physical well-being
(Purcell et al., 2014). Writing removes mental blocks and allows you to use all of your brain
power to understand yourself better, others, and the world around you (Purcell et al., 2014).
Some benefits of journaling have been clarifying thoughts and feelings, getting to know yourself
better, reducing stress, solving problems more effectively, and resolving disagreements with
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others. Furthermore, breathing techniques have also been found to be effective—techniques of
breathing diaphragmatic breathing and progressive muscular relaxation (PMR). Diaphragmatic
breathing is an efficient body-mind stress reduction method. It is considered to help in emotional
regulation and social adaptation (Sofianopoulou, 2021). A Meta-analysis of school stress
management programs that included a diaphragmatic and PMR demonstrated significantly
positive results in stress reduction (Kraag et al., 2006).
Additionally, If we want to calm anxious thoughts and reorient to the present, we must do
so via our five senses (Pikörn, 2020). The 54321 grounding technique is simple yet powerful.
This technique is based on looking for five things you can see, becoming aware of four things
you can touch, acknowledging three things you can hear, noticing two things you can smell, and
becoming aware of 1 thing you can taste (Pikörn, 2020). This technique is very effective when
trying to be present in your body and space. Children can gain the coping abilities and resources
from their parents, teachers, and counselors to maintain positive responses and recover quickly
from prior events that can cause them stress. Coping ability and resources are integral to
developing resilience (Cheetham et al., 2019).
Emotions can organize attention or interfere with attention, facilitate or disrupt
problem-solving, and build or damage relationships. These two-way interactions intensify the
need to help children learn to regulate their emotions (Macklem, 2008). Emotional regulation is a
key component of resilience and competence. It acts as a potent social mediator, predicts good
health, is key to adaptive success, and is considered by some to be the best predictor of
adjustment (Macklem, 2008). A student must be able to experience emotions without being
overwhelmed and must learn to express emotions in a socially appropriate manner. He or she

STRESS AND ANXIETY

7

must learn to express emotions without interfering or disrupting the interaction that is going on at
the time (Macklem, 2008). Increasing evidence leads us to believe that young people who can at
least make an effort to regulate negative emotions will be less vulnerable to reacting to stress with
inappropriate behaviors (Macklem, 2008). Adaptive functioning refers to numerous global
positive outcomes, including normative social, cognitive, and language development and the
ability to cope with daily living tasks and environmental changes (Graziano, 2010). Several
studies have found that adolescents with deficits in behavioral control- such as those with
externalizing problems, including aggression and antisocial behavior- are more likely to have
co-occurring and later academic difficulties (Graziano, 2010). Not surprisingly, children who
appropriately regulate emotions have been found to display greater social competence, better
social skills, and more significant peer popularity (Graziano, 2010).
Stress management programs have positive health outcomes, such as reduced waking and
evening cortisol, fasting blood sugar, and resting heart rate, and beneficial effects on depression,
social support, and academic performance (Sofianopoulou, 2021). In the current scenario, where
continual performance is considered the key to success, parents and the environment put much
pressure on a child resulting in anxiety; at times, parents’ anxiety is projected over their kids
(Bathia, 2018). For intervention purposes, Learning to regulate emotional expression depends on
the socialization of parents, siblings, teachers, and peers (Macklem, 2008). Suppose school
mindfulness programs can be feasibly integrated into the curriculum as a universal and accessible
approach to boosting pupil well-being and a potential preventative approach to mental health. In
that case, children can show reduced stress and anxiety levels (Amundsen et al., 2020). All of the
above information has helped create a project to inform children about anxiety and stress and
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ways to cope with stressful events they might encounter daily. Children will be able to gain
coping skills that will allow them to recover quickly from stressful/anxious situations. Through a
series of mindful and physical activities, they will be able to learn and practice coping skills and
relaxation. In addition, children can indicate whom they can reach out to when feeling unwell. An
learn how to express their negative emotions appropriately.
Theory
Erik Erikson’s Theory of Psychosocial Development visualizes human development in
eight sequential stages; Erikson believes every human child goes through a series of
developmental stages from birth to old age. All of these stages have a basic conflict they have to
confront. Each human being must find their sense of regulation as a result of the interplay
between the inner voice of the child, the physiological and emotional urges of the individual, and
the nature of social influences (Batra, 2013). In every stage, there are important events and
questions to be answered if the outcomes of the stage are positive, the child develops
successfully. The first stage starts at infancy, Trust vs. Mistrust this is where the child develops a
sense of trust in their caregivers who care and provide reliability for the child. Second is early
childhood Autonomy vs. Shame and Doubt this is where the child develops a sense of
independence, asking themselves if they can do things by themselves or if they always have to
rely on others. The third stage is during preschool Initiative vs. Guilt it is where children are
introduced to the environment to find a sense of purpose. The fourth stage is during school-age
Industry vs. Inferiority during this stage, children find a sense of competence. During
adolescence, the fifth stage beginnings Identity vs. Role Confusion this is where the children
begging to question how they are developing their personal identity. The sixth stage of Intimacy
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vs. Isolation happens during young adulthood this is where loving and strong relationships form.
During Middle adulthood, the seven stage is encountered, Generativity vs. Stagnation, where the
desire to be successful in family, community, and work happens. Finally comes the eight-stage
Ego identity vs. Despair it is during this stage that you have a reflection on life and question if
you have achieved what you wanted. As each stage progresses with age, growing up becomes
increasingly complex, with a rise in the number of actors engaged in the spheres of influence
(family, school, peer group, society). If a person passes through a stage unsuccessfully, he or she
may develop a disposition that resembles one of the two opposing forces (Batra, 2013).
Consequently, the person may experience emotional discomfort or, in extreme cases,
mental ill health (Batra, 2013). During the industry vs. inferiority stage (five to thirteen years
old), the young child’s cognitive abilities can negotiate increasingly abstract thinking with the
desire to build, imagine, use technology, and acquire knowledge through systematic procedures
(Batra, 2013). A crucial developmental experience that prepares young people for future adult
life, for finding a sense of Competence and Purpose that is the individual’s own, shaped by social
influences but not entirely dictated by outside forces (Batra, 2013). This sense of Competence
provides the ground plan for an emerging understanding of ‘work’ and its role in one’s culture.
Where a sense of Purpose and Industry are not nurtured, the child may find herself in a state of
loss and weakness of mind, manifested as a sense of inertia where nothing appears to matter or
seem important (Batra, 2013).
Unfortunately, the space for purposeful social exchange has also been usurped by
entertainment and glamour, resulting in limited opportunities for developing a sense of Purpose
and Industry. Together, the digital world and populist practices create illusions of meaningful
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engagement for young people. (Batra, 2013). However, where small groups of young people
engage with activities, issues, and causes such as people’s theatre, creative engagement with the
arts and culture, community development initiatives, and sustained outdoor adventure and sport, a
sense of Purpose and Industry is nurtured. (Batra, 2013). During the project, participants will
gain a sense of purpose and industry by engaging in creative engagements with arts, outdoors,
and sports. They will practice mindfulness and find ways to find relaxation when experiencing
some kind of emotional discomfort. The theory has given knowledge in what ways to help the
focus group better, and it breaks life into eight states. It has shown that the focus group's
psychosocial crisis is Industry vs. Inferiority. As well as strength is competence, and their
antipathy is Inertia; The lesson erects around that given information.
Consideration of Diversity
Diversity is what makes a person unique in their own ways, including their background,
race, religion, socio-economic status, disability, and more. Hispanics are the largest ethnic group
in California, making up 39.4% of the state population in the 2020 census (McGhee, 2022). All of
my participants were Hispanic. The percentage of Hispanics in Salinas is 79% (DataUSA). My
Participants are males and females ages 10 to 13 years old. When it comes to gender, my project
is not considered to be biased as it included males and females. Although Girls experience almost
twice the rate of depression that boys do, beginning as young as age 12 (Fontana, 2020), all of my
participants were treated equally. Moreover, my participants spoke English and Spanish.
Santiago-Rivera (1995) further stated that clients should be allowed to express their customs,
values, and beliefs in their preferred language, when possible (Garza, 2005). My participants
were allowed to speak their preferred language, and translation was available to them if needed.
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When creating my lessons and interacting with the participants, I considered the age grade
difference. Some participants might need more explanation and clarification than others. I created
lessons that would keep all of my participants entertained. In addition, to make my project more
exclusive, I allowed all participants to share their opinions and express themselves based on their
unique perspectives. Any of my participants were allowed to do one-on-one talk, which allowed
them to feel more freedom and independence. None of my participants had special needs or
physical abilities. The Hispanic Californians influenced the development of my project because I
focused on my community to erase the stigma of mental health. When implementing my project, I
took into consideration our culture. Most of my participants come from low-income families,
which allows them to feel identified with one another in certain scenarios. My project is
conscious of respecting opinions, beliefs, and values.
Learning Outcomes
Three 45-minute lessons were delivered to 4th, 5th, and 6th graders at the Kids Cafe in
The Salvation Army in Salinas, California. By the end of the project, participants would be able
to:
1. Define “stress” and “anxiety”
2. Identify three ways to manage stress and anxiety
3. Indicate potential helpers for when feeling unwell
4. Provide an example of how to appropriately express negative emotions
Method
Participants and Location
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The project was conducted at The Salvation Army in Salinas, California. This is a
nonprofit organization; I worked with their Kids Cafe after-school program. The program
provides opportunities for the youth of Salinas to participate in a recreational, educational,
cultural, and community enrichment program; and to build confidence and self-esteem (Kids
Café). The participants were students; I had 7 participants in total, both male and female. I will
deliver my project in English. However, my participants are bilingual and all from Hispanic
backgrounds. The program serves everybody; however, the main participants are all from
low-income families. At the Kids Cafe in Salinas, CA, the charge is only $2 dollars a day, making
it accessible for everybody to afford it.
Procedures and Materials
Before starting my project, I sent out a consent form for parents to sign and decide if they
wanted their children to participate in the project (see Appendix A). The consent form makes
parents aware of the topic and what their child will learn through the project as well as it gives me
permission for their children to be able to discuss their habits, activities, and other information.
After I had all of my participants, I delivered my project in a period of three consecutive days.
On the first day, I started by using google slides to give them a presentation on stress and
anxiety (see Appendix B). I defined “stress” and “anxiety” for them and explained why we can
stress or have anxiety and how it can happen/look. We started by introducing each other so that
we would all feel comfortable and less nervous. I discussed with them our table of contents on
what we will be doing for the three-day period. I then told them what they would be able to learn
by the end of the project. Before I started my lesson, we discussed what they think mental illness
means or is and what causes mental illness. After we had a conversation and everyone gave their
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opinions, we began our lesson. The lesson began with what stress is, why we stress, and how
stress happens. Then we moved on to anxiety: what is anxiety, why do we get anxiety, and how
do we feel when we have anxiety? Throughout the lesson, we had discussions, and almost
everyone participated. I finished explaining the instructions for the assessment, and a worksheet
with questions was handed to them (see Appendix C). I assess the participants by asking them to
describe in their own words what stress and anxiety are. I also asked them to give examples of
why we stress/get anxious and how we feel. I chose to assess them with a questionnaire because
they could write what they learned in their own words and show that they paid attention to the
lesson.
The next day, we moved on to learning outcome number two: ways to manage stress and
anxiety. Although we did activities and discussions, I also used google slides to deliver my
information to the participants (see Appendix B). First, I discussed how we could manage stress
and anxiety and explained to participants that they should practice during quiet times. Second, I
handed out a worksheet (see Appendix D) where they had different activities that we had
discussed previously. We started with “writing in a journal. '' This activity was for the participants
to write down sentences about their feelings, day, things they were grateful for, a dream, or
anything that came to their mind. Our second activity was an exercise called “The five senses
Exercise”' this exercise is to help you be present in your body and space. The last activity we did
was a breathing exercise on the worksheet; they had a star which they had to trace with their
finger while breathing in and out. The start had directions to help them out, and we all did the
activity together. Finally, I assessed them by giving them a worksheet (see Appendix E) where
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they were asked two questions. Identify what they feel when they are stressed or anxious, and
identify three ways they learn how to manage stress and anxiety today.
On the last day, we moved on to our last learning outcome, “asking for help and
expressing our feelings.” We began our day by using examples from the movie “Inside Out” to
identify our zone of regulation on how we felt. We then moved on to our first topic, “asking for
help.” I used google slides to deliver my information (see Appendix B); the asking for help slide
included topics like potential helpers, no dumb questions, is ok to ask, and talk about your day.
I began to speak about each of these topics, and we had conversations throughout the
lesson about who are our potential helpers for when feeling unwell and whom we talked to about
our day. Afterward, we moved on to the next slide, expressing our feelings. In this slide, I spoke
about topics that include using our words, thinking about our choices, and being creative. A
Youtube video was also played in which the participants learned about a social-emotional
learning skill: expressing our feelings. We ended our lesson by talking about the importance of
empathy. Then they were assessed with a worksheet (see Appendix F) where they had to identify
their potential helpers for when feeling unwell. I asked them, “who is your potential helper at
home” and “who is your potential helper at school.” They also answer how to ask for help and
answer the process of your emotions. In the activity, they had to recognize, link, and let go of the
emotion they were feeling.
Results
Stress management programs have positive effects on children and their health; all
children should be able to work well with stressors and know that anxiety can be normal.
Participants will be able to define stress and anxiety. The participants received a paper where they
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had a questionnaire (see Appendix C). They were given a point if they could describe what stress
is or if they gave an example of what they could feel when feeling stressed. They were given a
second point if they could describe what anxiety is or give an example of what they might feel
when being anxious. Two out of 7 participants (29%) were able to define both “stress” and
“anxiety.” Three out of 7 participants (42%) could define only one word. Two out of 7
participants (29%) could not define any of the words. My learning outcome was partially met as
most of the participants scored 50% or higher on the worksheet.
Children who know how to manage stress and anxiety are more likely to develop more
successfully. Participants identify three ways to manage stress and anxiety. The assessment for
this learning outcome was (see appendix E), “identify three ways you learned how to manage
anxiety and stress today?” Three out of 5 participants (60%) were able to identify two to three
ways they learned how to manage stress and anxiety. The other two participants listed just one
way to manage stress and anxiety. My learning outcome was partially met as most of the 5
participants scored 50% or more on the worksheet.
When encountering a problem, children might not be able to know who to reach out to
because of shyness, fear, or embarrassment. Participants will indicate potential helpers for when
feeling unwell. The participants received a worksheet (see appendix F) for their assessment in
which they had to think about their potential helpers at home and school and how they could ask
their potential helpers for help. Based on the question, “who can you ask for help at home?” all 5
participants listed at least one person. On question number two, “who can you ask for help at
school?” all 5 participants listed at least one person. The most frequent answer to the question
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“how can you ask for help?” was by starting to talk about my day. My learning outcome was fully
met as all participants gave correct answers.
Emotion regulation is a critical component of resilience and competence. Children learn
ways to express themselves, especially when feeling negative emotions. Participants provided an
example of how they can express their negative emotions. The assessment was done on day 3 of a
3-day curriculum where they were given a worksheet (see appendix F) where they had to answer
the question “give an example of how to express your emotions?” or do the activity key to
processing your emotions. I reviewed all the participants’ answers on the worksheet. Five out of
the 5 participants answer at least one of the activities correctly or the question. The learning
outcome was partially met as all of the 5 participants scored 50% or more on the worksheet.
Discussion
The project focused on providing insight to Hispanic children on stress and anxiety and
helping them cope with daily stressors and anxiety events they encounter daily. My project was
able to meet my learning outcome number three fully. Participants had excellent knowledge of
whom to seek for help when feeling unwell. All participants identified potential helpers like
mom, dad, or counselor. Learning outcome one was partially met, which has to do with no
hands-on activities or understanding of the questions provided. Learning Outcome two was
partially met due to not all participants being able to identify three ways they can use to manage
stress and anxiety. Learning outcome four was partially met as they all answered some of the
worksheets correctly but not all. This could have been due to the participants not understanding
my question or activity correctly. The project worked well with my audience’s development.
They all seemed to understand and enjoy the content as they showed great interest and
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participated. Overall, we had excellent discussions between our lessons during our 3-day
curriculum. However, a better curriculum, clarification, and more time could result in meeting all
learning outcomes.
A limitation I had was my participant's attendance due to my project being implemented
in an afterschool program. All of my participants were not able to attend during my 3-day
curriculum. If they did attend, some would come in late while others would get picked up early. I
used google slides for my curriculum, and another limitation I had was not having access to a
projector in the classroom they provided for my participants and me. Due to no projector, I had to
use my laptop to present my slides, making it hard for some students to see them and focus.
Lastly, the Salvation Army keeps its wifi access private, which made it a limitation for my
curriculum as I needed the wifi to present my lessons. I had to use my phone hotspot to have
internet access on my computer, where I would deliver my lesson using slides; however, my
hotspot was slow, which made it difficult to deliver my lesson and keep the children concentrated.
I could strengthen the project and assessment methods by having more hands-on activities in my
curriculum so that the participants are engaged at all times and I do not have any technical
difficulties.
In the future, I would like to be able to do a follow-up with my participants to know what
they are doing to cope with their stress and anxiety. Something differently I would do if I were to
implement my project again would be to work with a bigger group of children. I also would focus
on one age group of children. My project could have worked better If I had only focused on one
grade level, for example, 6th grade, rather than 4th to 6th graders. My project could have been
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more effective if I had performed it in a classroom during school hours rather than in an
after-school program.
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